paramedical staff and social workers. Similarly during the school years social services departments need to build up good relationships with handicapped children and their families. In some cases social casework on an individual basis will be necessary and in others social group work will be beneficial. The latter can be very valuable in helping groups of parents or groups ofadolescents towards a better understanding of their feelings and so to adjust to their situation. It is also important that social workers should be actively involved in discussions concerning the child's future at regular intervals, and well before school leaving.
In this connexion, I want just to mention the matter of training social workers. The Central Council for Education and Training in Social Work has for some time been considering matters connected with the training of staff for work with disabled people. The report of the working party (CCETSW 1974: Paper No. 5, London) contains a useful analysis of the needs of disabled people in areas relevant to social work, of the informed help which disabled people expect to receive from social workers and of the importance and practical difficulties of equipping social workers to meet these expectations.
I would like to mention some of the more practical difficulties which the disabled youngster faces. Lack of mobility is often the single most isolating factor for handicapped young people. It can prevent them from taking a job or from participating in many aspects of normal everyday life which their able-bodied peers take for granted. We have recently announced our intention to introduce a new mobility allowance for those people who do not benefit from the existing vehicle service because they cannot drive, and also as an alternative for those who do. We propose to phase in this new allowance of £4 a week, beginning in 1975/76 and extending it over the following three years to people of working age and children aged 5-16. Eventually, we hope it will benefit 100 000 new recipients.
This decision is the result of a big step forward in government thinking on this subject. For the first time, benefit is to be tied to the degree of disability rather than to the ability to drive or the ownership of a car and, therefore the most severely disabledthose who are unable to drive. -will benefit. Second -but of equal importanceis the fact that the new benefit will be a cash allowance rather than a piece of hardware and will be spent as the recipient thinks best for his individual needs, whether they be for taxi rides or help towards the cost of running a car.
The problem of finding suitable accommodation after leaving school is often a particularly intractable one for the handicapped youngster.
The demand for accommodation may arise from several causes. Young people commonly wish to strike out on their own and the handicapped youngster is not necessarily an exception; he may wish to take up employment or follow a course of education away from home; the family may be going through a period of stress and a stay in a different environment (if only short term) may be desirable. What we must try to do, therefore, is to see there is a wide range of accommodation available so that young disabled people can have some choice in how and where they live and I am glad to say that my Department and the Department of the Environment are taking a close look at this whole question of accommodation.
As someone who has been closely concerned with disabled people for a number of years, I have found it very heartening to watch the development of services for them in this country. Obviously these services, like others, have been subject to resource constraints and it cannot be denied there is still a very long way to go before anything like a comprehensive service can be achieved. Yet it is not simply a matter of providing more and better services through governmental, local or voluntary agencies, essential as these are. It is just as important that society as a whole should accept disabled people as individuals and cease to think of them, however kindly, as the disabled or the infirm or the handicapped. The disabled young have to come to terms with the constraints imposed by their handicaps but, that aside, I am sure that they wish to be treated as the equals of their contemporaries. They usually want nothing more than to compete on level terms with non-disabled young people of the same abilities. It is easy to fall into the trap of patronizing the disabled or of treating them indulgently. This they reject as condescension. By promoting a better awareness of the problems which face disabled people, I am sure we can all make a valuable contribution to changing public attitudes.
Dr Esther E Simpson (Department ofEducation and Science, Elizabeth House, York Road, London SE] 7PH)
The Need for Coordination A number of reports on aspects of the care of handicapped children and young people carried out during the last ten years have shown that while individual services for these children and young people may be satisfactory they are often not adequately coordinated. This not infrequently results in the handicapped, particularly those who have more than one problem, being unaware or deprived of services which could be beneficial and also in their families receiving inadequate support.
The Department of Education and Science and the Department of Health and Social Security have jointly advised hospital authorities, general practitioner councils and committees and local authorities, about the importance of (1) Early detection and complete diagnosis of handicap, whether physical or mental, taking account of all evident or suspected disabilities of the child's general health and assessment of practicable measures to deal with the handicap. (2) Regular review of medical, educational and social practice to enable the best possible service to be given in the interests both of the child and its family. Responsibility for these different aspects will change from time to time and during different episodes of the child's life. These changes in primary responsibility make it essential that communication of information is good and that the agency currently primarily responsible accepts this responsibility. Flexible arrangements for cooperation between different Departments and different professions as well as a clear understanding of individual roles are obviously necessary.
Dr W H Schutt (Tyndalls Park Children's Centre, Bristol Homoeopathic Hospital, Bristol, BS6 6JU)
Critical Issues in the Management of Adolescents with Handicaps
Adolescence is specifically a time of transition from a dependent and directed existence to an independent life within the framework of our society. Awareness of self and the individual's relationship to those around him increases dramatically and the young person indulges in a search for identity as well as a satisfying place in his surroundings. It is a critical time for the vast majority of able-bodied boys and girls. It often results in a crisis for the disabled. Not only do these young men and women have specific problems detectable in any well-run medical and educational establishment but they are also exposed to deficiencies in a great variety of other areas which are worthy of analysis as they indelibly influence attitudes and outlook.
I would like to mention some of the factors that I think important. They all interlock and cannot be considered in isolation, yet an understanding of them is crucial to the satisfactory management of our clientele, particularly in the important area of parent guidance, as well as in understanding the roles that other professionals and the public play in the lives of the handicapped.
Mobility is restricted in the majority of handicaps and this reduces contact with the outside world. It restricts the all-important experience; experience leads to knowledge, and both are necessary for the solution of old problems as well as those that present themselves for the first time.
Confidence is crucial and is the reward of success in a reasonably stable and caring environment. Independence contributes to maturity, and vice versa. The greater the dependence on others, the more stilted the experience and the more shaky the confidence; the urge to withdraw becomes strong.
Motivation is a key issue and is determined by all the above factors. I believe that it is very important in the education and training of children, and particularly of the handicapped. Participation of the parents here is vital.
Realism must evolve if a satisfactory adaptation to the everyday situation is to be made. Again, all the previously mentioned factors contribute. Too many of our handicapped youngand their parentsare unrealistic and unwittingly add to their own problems, as well as causing headaches for the professionals.
Association with others is essential for the determination of relative values and in the search for a suitable niche not only within the family but also in the wider community. Privacy is occasionally a need for us all; it is often denied to those who are dependent on others. This is true within families, where the adolescent can get away from his parents only with great difficulty. It is also seen in schools and colleges.
Even a hard life needs some fun; pleasure is one of the most important motivational forces that exist, and it must be actively sought.
Lack of all or any of these features has a profound effect on the person, whether young or old, and results in a range of emotional expressions occurring singly or together and producing personality problems which become fixed all too easily and which we should strive to prevent.
A mature adult is one who can establish and maintain balanced relationships with his fellow men. We live in a herd and must learn to live together. Passing through adolescence means growing up and loosening family ties whilst creating new ones. The isolation of the handicapped makes this process far more difficult.
Too many disabled children spend too much time with elderly, well-meaning and over-
